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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 10 transact business in Florida. The requirements are as
follows:

Pursuant 1o s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. [f the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

e The nwme of a limited {iability company must be distinguishable on the records of the Florida Department of State. 1¥ the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name 1o use in the state of
Florida.

AL

"The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the [nternet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You ar¢
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Centificate of Status (optional)

*  Important Information About the Requirement to File an Annual Report
All Foreign Lintited Liability Companies must file an Annual Report yearly to maintain “active” status. The first repont is
due in the year following formation. The report must be filed electronically online between January 1% and May 1*. The fee
for the annual report is $138.75. After May 1* a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the c-mail address vou provide us when you submit this document for filing. To file any time
after January 1%, go 1o our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

1%,

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER leuer should be submitted along with the application, cetificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concering this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, TL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CR2E027 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

Jerome JSD Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher A, Sajdera. Esqg.

Name of Person

Sajdera. P.A.

Firm/Company

200 East Palmetto Park Road, Suite 103

Address

Boeca Raton, FL 33432

City/State and Zip Code

cas{dsaj-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DeeDee Pantesco-Ellul 561 910-5833
at ( }

Name of Caontact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee 0 $130.00 Filing Fee & ) $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: The "LLCY ClManager Name:
OMember Address: 2436 N. Federal Hwy, #3972 CMember Address:
O Authorized Lighthouse Point, FL 33064, USA O Authorized
Person Person
TIOther COther OOther O0ther
OManager Name: OManager Name:
CIMember Address: OMember Address:
= Authorized Sajdera, P.A- OAuthorized
Person Christopher A. Sajdera, Esq. as authorize: Person
COther {(JOther OOther ClOther
(OManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther Oother O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wiph.séctio 570203 (1) {b). Florida Statutes. | am aware that any false information
submitted in & document to the Departmen

to/ \ites a third degree felony as provided for ins.817.155,F 5.

V / Signalire of an suthorized person
Christopher A. Sajdefa, Fsq., as authorized agent

Tvped or printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 RFGITER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| Jerome JSD Holding, LLC
- {~ame o Foreign Limited Liabalsny Company; must include “Limited Liability Company,” "L.L.C " or "LLC.T)

{If name unavailable, eater aliernate name adopted for the purpose of ransacting business in Floridz. The alemnate name must include “Limited Liability Company JLLC o "LLCT)

45-3030716
3.
(FEL number, 1f appiicablc ;

The LLC within the State of New York

2
Uunsdiction under the law of whick foreign rmted Tabiity company 1 erganired)

September 1, 2023

{Dale fust transacted business o Flonda, 1f pnor to regrstration.

4.
(See sections 6050904 & 605.0905, F.S to determine penalty hability)

2436 N. Federal Hwy, #392
(Maling Address)

3.
(Street Address of Pancipal Office)

Lighthouse Point. FL 33064, USA

7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable)
2 g P
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Registered agent’s acceptance:

Huving been named as registered agent and 10 accept service of process for the above stated limited liability compa

designated in this application, 1 hereby accept the appoiptment as registered agent and agree to act in this capaci(y. further agree
er and complete performuance of my duties, and | am familiar with

R
isrted mgem’s signature)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date und time of this
tificate, the following entity information is reflected:

itity Name: JEROME JSD HOLDINGS, LLC

IS ID Number: 4130676

itity Type: DOMESTIC LIMITED LIABILITY COMPANY
itity Status: EXISTING

ite of Initial Filing with DOS: 08/1572011

atement Status: CURRENT

atement Due Date: (8/31/2023

rinformation is avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial scal of the Departiment of State,
at the City of Albany, on October 30, 2023 at 10:01 A.M.

. ROBERT J. RODRIGUEZ, Secretary of State
: .
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i3y Brendan C. Hughes

Executive Deputy Secrctary of State

Authentication Number: 100004564967 Fo Verify the authenlicily of this document you may access the
Division of Corporation's Document Authentication Website at htp:/fgcorp Jos.oy.gov




